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Background: It’s unknown that implantable cardioverter-defibrillator (ICD) devices are still needed for patients with LVEF > 35% after cardiac 
resynchronization therapy (CRT).
Methods: We investigated 439 patients without history of ventricular arrhythmic events, who could obtain 6 month echo data, from CUBIC study 
which is a Japanese multi-center CRT registry. (age 70+/-11years, NYHA class 2.9+/-0.6, female gender 32%, ischemic heart disease 29%, LVEF 
28+/-10%, LVEDD 62+/-9mm, QRS duration 151+/-37ms, CRT-D 54%) and divided into two groups, 219 patents (>35% group) whose LVEF were 
more than 35% at 6-month after CRT and 220 patients (<=35% group) whose LVEF were less than or equal 35%. Long-term follow up data were 
obtained including ventricular arrhythmic events.
Results: After mean follow up 26+/14 months, event free survival rate from combined VT or ICD shock therapy for VT, event free survival rate from 
combined VF or ICD therapy for VF and event free survival rate from combined VT, VF, ICD shock therapy for VT or VF, and sudden cardiac death were 
all significantly higher in >35% group compared to <=35% group (98% vs. 92% at 2-year, Log-rank p=0.0007, 99% vs. 95% at 2-year, Log-rank 
p=0.0139, 97% vs. 89% at 2-year, Log-rank p=0.0006, respectively). (see figure).
Conclusion: Ventricular arrhythmic events were rare in patients whose LVEF became 35% or more after CRT and ICD seems to be less necessary for 
these patients.
